2005 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR)

DOCUMENT # LO0O000004260

1. Entity Name

PRECISION CYCLE AND TIRE, LLC

Principal Place of Business

1105 NORTH WASHINGTON BLVD.
SARASOTA FL 34236

[fﬂm c.)

Mailing Address

1105 NORTH WASHINGTON BLVD.
SARASOTA FL 34236

(58 o -e,\)

FILED
Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90286 032 ****50.00

T e W o ve WA

2. Principallace of Business 3. Mailing Address

[10F W wasl\wqfoﬂﬁé’

1105 4/ wAsA/r'qR»J V.91

W

[

Suite, Apt. #, eic.

Suite, Apt. 4, etc.
1st MOORE CR2E083 (10/04)
IR A4
City & State City & State 7 4. FE! Number Applied For
SANAISTA FZ SANAJoTA =~ < 29-1624071 Not Applicable
Zip Country Zip Country . . 55_00 Additional
3 y 3_3 L lj' S,A ) 5 4434 U A 5. Certificate of Status Desired O oo Requiret; fon

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

KLIMA, RONALD N ’
1105 NORTH WASHINGTON BLVD.
SARASOTA FL 34236

Mame g 1) .

Street Address (P.C. Box Numberjs Not Acceptableg : .

City ; ﬂ‘)!:, A EI Zip Code 3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

—

SIGNATURE y !
Signaluca, typad o prinled name of legisioied agent ark Utk 1 appicable (NOTE: Regrstered Agani signalure requred when rerstaling) DATE
9, ) MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
TILE MGRM [ petete TILE [ change [ Addition
HAME KLIMA, RONALD N NAME
SIREET ADDRESS | 1105 NORTH WASHINGTON BLVD. STREET ADDRESS
CITY-SI-7IP SARASQOTA FL 34236 c1y-St-21P
THLE MGRM 3 oetete THLE O Change [ Addition
NAME KLIMA, CHARLES K NAME
SIREET ADDRESS | 1105 NORTH WASHINGTON BLVD. STREET ADDRESS
ciY-81-2P  |SARASOTA FL 34236 CITY-S1-2Ip
TILE MGRM [ petete TLE [ change [} Addition
NAME AKLIMA, JOSEPH _ NAME e o .
STREET ADDRESS 1105 NORTH WASRHINGTON BLVD. STREET ADDRESS
cry-si-2p SARASOTA FL 34235 CITY-5T-2iP
THLE ' [ Delete I TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-219
INLE O vetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE [ oetate TLE [1change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. | hereby carufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. 1 further certify that the information

indicated on this report is frug and accurate and that my signature shall have the same legal effect as if made under oath;

that | am a managing member or manager of the

limited tiability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

e —

SIGNATURE:

//G’A/df 74/ 35 Freg

SIGNATURE AND TYPED OF | PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayurne Phona §




